TIME SHEET FOR THE WEEK OF:
CHILD’S NAME:

SUN
MON
TUES
WED
THURS
FRI
SAT
TOTAL


DATE  
DATE  
DATE  
DATE 
DATE  
DATE 
DATE

SIGNATURE  AND DATE

PRINT PROVIDER'S NAME/TITLE (RN, LPN, AIDE)

SIGNATURE:
DATE:











Totals:









PRINT PROVIDER'S NAME/TITLE (RN, LPN, AIDE)

SIGNATURE:

DATE:











Totals:









PRINT PROVIDER'S NAME/TITLE (RN, LPN, AIDE)

SIGNATURE:

DATE:











Totals:









PRINT PROVIDER'S NAME/TITLE (RN, LPN, AIDE)

SIGNATURE:

DATE:











Totals:









PARENTS SIGNATURE: _____________________________________DATE:_____________________       

  TOTAL HOURS WORKED
I certify that the hours shown above are correct and are within pre-authorized voucher limits and in accordance with CIIS service guidelines.



*AIDES DO NOT WORK MORE THAN 40 HOURS A WEEK!  Sunday through Saturday is one week.

CIIS GROUP TIMESHEET INSTRUCTIONS

One timesheet page is each week for all providers working in a household. We suggest the timesheet be kept at a central location in the home where providers sign in and out daily at the beginning and end of each shift.

1. Parent and provider develop work schedule for the month to ensure provider hours remain within pre-authorized limits.

2. Parent enters the date of the week being worked at the top of each page of the timesheet and the child's name.

3. Provider prints his/her name and title on one line of the timesheet at the beginning of the week or whenever the shift begins.

4. Provider logs his/her time in at the beginning of each shift. This time MUST include A.M. and P.M. unless you use military time.

5. Provider logs his/her time out at the end of each shift. This time MUST include A.M. and P.M..

6. Parent indicates the total number of hours worked by each provider at the end of the week.

7. Provider SIGNS AND DATES the signature block at the end of each week AFTER all work for that week is complete and before parent signs and dates at the bottom.

8. After all providers have completed this process the parent reviews the weekly timesheet for completeness and accuracy and sign and dates

the timesheet at the bottome certifying the shifts occurred as noted by each provider.

9. On the last day of the month, the parent gathers the weekly timesheets for that month, attaches the individual provider vouchers and mails them to CIIS for processing and payment. (In the case that all provider vouchers are not available on the same day, the timesheet may be forwarded with those vouchers completed for immediate processing.)

Each provider and timesheet MUST have:

· The “Week of” and Child’s Name must be filled in.

· Provider name and title must be printed at the beginning of the week on the line provided.

· The time IN and time OUT for each shift worked with A.M. and P.M. clearly noted for those times.

· The provider signature and date verifying the hours worked for each week.

· The total hours worked at the end of each week for each provider.

· The total hours worked for all providers for the entire week in the space provided at the bottom of the timesheet.

· The parent signature and date certifying that the parent has reviewed all hours worked for the household.

· Original timesheets and vouchers must be sent to CIIS.  Copies of the timesheet should be retained at the Child’s home.

Please note that each timesheet is reviewed for completeness and accuracy.  Discrepancies found on the time sheet in any of the above areas cannot be processed for payment by CIIS and will be returned to the parent or provider for corrections.

REMINDERS

· Aides may not work more than 40 hours per week. A week is 12:00 a.m. Sunday through 11:59 p.m. Saturday.

· Providers/Agencies may not work more hours than authorized on the voucher for the month.

· CIIS has 10 working days from the receipt of the required information to process the payment request.
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